MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-025218

[———— STATE FILE NI
aggummon District No. .. — —naPrimary Registration District No. Regil ‘s No. l_b_[____ UMBER
-~ t’\ s~

ol e llll
U’ﬁ—’: vL oo . 2, USUAL RESIDENCE (Where deczased lived. If institution: Residence before

(3 C_OUNTY a. STATE 11 b. COUNTY ” : esdmission)

b. CITY [11] ow m. e TOWNSHIP only} - Length of stay in 1b €. Cg:’ a Tnside Limits
town /}[ () v / TOWN /V. W.Szﬁmbe/my Yes [ Nod{

< ruu NAME or f Ncﬁ?ﬁmml, alive location) iidide Limits d. ASI‘l;%EEEE‘I;s (If cutiide, give location) Reside on Farm .

INS‘I’ITU‘I’ION Nl Stank Yes [] Nu'[]}‘:I RED# 2., v-s'[_‘XNoD

3. NAME OF DECEASED First, Middla © Last 4. DATE Month.
(Type or print} - OF Day Year

Valeria Jnene a&me‘; DEATH : 25, 1963
5. }gx . 6. COLOR OR RACE 7. Married [ Never-Married 8. DATE OF BIRTH | 9- AGE {last birthdayf | DER | YEAR IF UNDER 24 HR

anale White Widowed O bivereed O [/ /6°/ 29 % yeans | ™™ B [ Hen I Min.
T0s. USUAL OCCUPATION (Give kind of work dane { 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most pf working life, even if retired) ~ -
one No -
T30, FATHER'S NAME - 13b. MOTHER'S IMAIDEN NAME . NAME OF HUSBAND OR WIFE

Tifa . .
Williom R @n.eo ?(gziab.g é. Butlen - None
'|§. WAS DECEASED EV| IN U.5. ARMED FQRC_ES? 15. SOCIAL SECURITY NO. 17. INFORMANT ‘

: Address
(Yes, no, or qum‘)l (1 yex, give war or dares of William R, vﬂoneA Stanbeary, Mo.,

18. CAUSE OF DEA'I'H {Enter only ona cause p T o ' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE CAUSE (2) MYan(o,-n,a : ' ) | 4 sopexcs

Conditions; if any, ) DUE TO (b) _Aca_sm__LM:_ﬂ_{ “* corve <

which gave rise 1o an
above ceuse [a), t
stating the under-

lying cause lasst. DUE TO (<}

PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not. telated 1o, the terminal PART I 1§ deceasred -wat  femele was
E - diseae :ondirlon given.in PART 1 (8) 3 there a pregnancy in last 90 days.

EP: lquag Rasiounl pPeolie [0 ver | ®Ne | O Unknown
19. ‘WAS AUTOPSY - "20! "ACCIDENT SUiClDE HOMlCIDE 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter natura-of infury in PART | or PART Il of item 18.)
PER

FORMED?
¥ES[O NOO
20c. TIME OF Hout - Month, Day. Year
sINJURY Tm.m. R £
. _,.\;_\' R “"ﬂ“'* “ Ty .r"'«._ )
2(lld lNJUR’Y OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR' LOCATICN STATE
WHILE AT WORK [ foren, factory, street, office bldg., etc.) _ :
NOT WHILE AT-WORK O

\21. I annnded the decegsed from__f_m__——— mi_ﬁ__&.ﬁ_"—smd last saw u'ahve unmmx__
Death oncurred st 7{eo FZm on the date stated above, and to the bast of my knowledge, from the causes stated.

- ¢
eoT. SIGN ' " Degreg or Yitle) 225, - ADDRESS 22c. DATE SIGNED

20, | Bleyehetiy A é:28-¢ 3

23a BURIAL, CR TION, 23b. DATE /4 23c. NAME OF CEMETERY OR CREMATCRY 23d. L%TION {City, town, or counr!) {State)
RE OVAL( . ify) L.

DATE AMENDED

DOCUMENT

AMENDMENTS .ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CER'[IFICATibN

LB

.

-

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

In

2 ‘ NERAL DERECTOR g ; KDDRE e ¢ | 25. DATE,RECD. BY LOCAL REG.

0

/‘ .‘ / "A’, :

[Licqeiekd Embaimer's Sia?cmem on Reverse Side)

Y AFFIDAVIT OF ..

ITEM NC.




£ > E\\"

L . :“- .[;3

STATEMENT BY LICENSED mumsn

PR - ¢ e -

I hereby cernfy that the body whose name is reoorded on the reverse. sude of tl'us cerfificate was embalmed by me,

- or by : _ - R o - N Sfudénf Embalmer No._
T : i

LI

-

-—

“working under my personal supervision. ‘. p '

Student
"Licensed Embalmer No. ﬁ7 7

p.O. Addre

Signature of Student Embalmer

Nofe ‘The above MUST BE- SIGNED BY THE LICENSED EMBALMER in .his OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).
If. embalmed by a STUDENT, he also shall sign in_his OWN handwrlflng
i this ‘body |s not embalmed, facl should be so stated above

et
. . . - -~"*,n.\'

k™
.-




